U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 26210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Expires 1

Form approved
Office of Management
and Budget
No. 1215-0188

1-30-2006

This repart i OLag‘dg,a\tgry under P.L, 86-257, as amended. Failure to comply may result in criminat prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,
k%) )

READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.

2. Fiscal Year Covered From:

004) hrougn: 121,31 /2004

_Rippeto .. |
P.0. Box, Bldg., Room No., if any g ki IO ]
Sweet {12365 St. Charles RocK Road 7]
CY Bridgeton. ..ot
swe Mo . |zpceerals3044 |

4, Name, fite number, and address of labor organization,

Name EigMAW_Districf'ﬁé. 9

S

sy

Labor Organization File Number 038-- 24 2

P.0. Box, Building and Room Number, if any

Street [ 12365 St.” CHarles Rock Road

Gy | Bridgeton . °

]
i

State §MO S A E

ZPCode+4 | 63044 |

-

5. Position in labor organization. ;

| Asst. Directing Business Representative . -

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to reprasent.

§. Name and address of Employer (including trade name, if any).

7.2, Nature of Interest, Transaction, or Income.

Name . 5 U SO i
Trade Name, ifany:: . . e T T
P.O. Box, Bldg., Reom No., ifany - e
7.b. Amount.

Streat w ;
City

State ﬂ - | 2P Code + 4 5 .,,,W.WWW‘,.,,.-?

Signature

on 8/9/05 |

18§, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. }

Date Telephone Number
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Mame of Person Filing Mark A. Rippeto

File Number -

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents ot is actively seeking to represent, or
(2) any pari of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Nere Dickemper, Hammond, Shinners & La
Trade Name, ifany:

P.0. Box, Bldg., Room No., ifany | -

steet 7730 Carondelet Avenue - Ste. 200

¢y Clayton:

ss o lzeewersf3ios

9. Business deais with;

rrew, P.C.

X &, Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

TmdeNamedfeny: |
P.C. Box, Bldg., Room No., if any
steet! ..
City

sae | ... . . ZPCederal

11.a. Nature of such dealing.

Law firm representing IAMAW District

§

1

i
i

11.b. Approximate dollar value of such dealing.

41,362.00

12.a. Nature of interest held or income recelved.

£
:
£
£

%_Modest_lunch and legal representatiOQ

i

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Name
Trade Name, if any: B

P.O. Box, Bidg., Raom No,, ifany

14.8. Nature of payment.

Street ,. B -
City ) o
St . | . .. | P Code s 4 |
. . 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant - ?

Form LM-30 (2003)
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Name of Person Filing

Mark A. Rippeto

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value frem a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your faber organization or with a trust in which your Iabor crganization is interested.

8. Name and address of Business (including trade name, if any).
Name Fiduciary. . Consultants, Inc.
Trade Name, if any: :

P.0. Box, Bldg., Room No., if any

190

_Ste.

Street | 12444 Powerscourt Drlve,

City

St Louls

State MO

| ZPCote+d | 63131

9. Business deals with;

a. Labor Organization
X b. Trust

2 i ¢ Employer

10. I 8.b. or 9.c. is checked give trust or employer's name.
Name District 9. Pension & Welfare Trus

Trade Name, if any: 3

P.O. Box, Bldg., Room No., if any

street 12365 jf‘éj;.f,.f;cf:héiiﬁéé;; Rock Road . |
ciy Brldgeton — e
State | MO . ZIP Code + 4 630 4.4..”

11.a. Nature of such dealing.

Provides consulting services
for both Trust Funds

s

60,900.00

11.b. Approximate dollar value of such dealing.

12 a. Nature of interest held or income received.

Lunch/Dlnner and golf outlng

2.5, Amount ~150.00

or from any labor relations consultant to an employer any payment of money

C. Received from any empioyer (olher than an employer covered under parts A and B above)

or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name .

Trade Name, if any: : '

P.0O. Box, Bldg., Room No., ifany

14.a. Nature of payment.

Street ~
City
State ;aPCmm+4;: : '”"'
. . 14.b. Amount of payment.
13.b. Is the Business an Employer = or Consuttant ¢ ?

Form LM-30 (2003)
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Name of Person Filing Mark A. Rippeto

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, ar
(2) any part of which cansists of buying from or selling or [easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Neme: J.M..Hartwell, L.P. . .
Trade Name, if any: -

P.O. Box, Bldg., Room No., ifany :

Steet. 515 Madison Avenue

- 31st Floor

oy | New York

10022

st | NY .

9. Business deals with:

a. Labor Organization
X . b. Trust

c. Employer

10. ¥ 9.b. or 9.c. is checked give trus{ or employer's name.

vame District 9 Pension Trust

Trade Name,ifany: |

P.G. Box, Bldg., Room No., if any

sweet. 12365 St. Charles Rock Road
Ov  Bridgeton . .. . .. . . ..
See MO ZPCose+4 63044

11.a. Nature of such dealing.

é' Investment Manager

H

11.b. Approximate dollar value of such dealing.

. 124,777.00

12.a. Nalure of interest held or income received.

Dinner

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name .
Trade Name, if any:

P.C. Box, Bldg., Room No., ifany :

14.a. Nature of payment.

Street
City :

. e 14.b. Amount of payment.
43.b. Is the Business an Employer L or Consultant 3_ b ?

Form LM-30 (2003}
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Name of Person Filing Mark A. Rippe to File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fror, selling or leasing te, or otherwise dealing with the business
of an emptoyer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name. Tnvesco National Asset Management
e a. Labor Organization
Trade Name, if any: | o
¢ X b. Trust
P.0. Box, Bidg., Room No., if any e
e e o . ¢. Employer
Steet 400 West Mark Street, Ste. 2500

oy Louisville.
T

10. I .. or 9.c. is checked give trust or employer's name. 1.2 Nature of such dealing.
Name District 9 Pension/Welfare Trusts Investment Manager

Trade Name, if any: -

P.0.Box, Bidg., RoomNo, ifany | . . ’

e | 11.b. Approximate dollar value of such dealing. ., 198,300.00
Cy  Bridgeton . .. . ... . . .. ... |12a Natureofinterest held or income received.
Sate  mMQ._ . zZPCode+4. 63044 || Dinner

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations censuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 143 N??E"? °_f Pa?W???-
(including trade name, if any). :

Name! T
Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any :

Street !
Oy
swle ZPCode+d
o 14.b. Amount of payment.
13.b. Is the Business an Employer . or Consuitant L ?

Form LM-30 {2003) -
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Name of Person Filing

Mark A. Rippeto

File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inctuding trade name, if any).

wmo Chicago Equity Partners

Trade Name, if any: R

P.0. Box, Bldg., Room No., if any

swet| 180 North LaSalle Street, Ste. 3§00

¢y Chicago & . .

sale T

L. ZPCode+4 (60601,

9. Business deals with:

a. Lakor Organization
X b Trust

¢. Employer

10. f 9.b. or 9.¢. is checked give trust or employer's name.

Name District 9 Pension Trust Fund

Trade Name, f any: '. -

P.0. Box, Bidg., Room No., if any

Sweet]12365 St.. Charles Rock Road . .. .

C ' Bridgeton. ...
State :,:MO_: -

. ZPCotera 63044 |

i

11.a. Nature of such dealing.

Investment Manager

11.b. Appraximate dollar value of such dealing.

. 126,000.00

12.3. Nature of interest held or income received.

. Two dinners, golf outing and f
ball game © < . i
12.b. Amount. — m260 .O O

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any),

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., If any )

Street _
City

State ©  ZPCode+s

14.a. Nature of payment.

13.b. Is the Business an Employer or Gonstiltant : 7

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Mark A. Rippe to

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking {o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business {including frade name, if any).

Name | Stoneridge Investment Partners .

Trade Name, if any: |

P.0O. Box, Bidg., Room No., if any

sweet 7 Great Valley Parkway - Ste. 290

Ol M AL @TI - o oo ol

sate A . . ZPCodera )

9. Business deals with:

a. Laber Organization

Kb Taust

¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name District 9 Pension Trust Fund
Trade Name, fany: | )
P.0. Box, Bldg., Room No., if any
swest 12365 St. Charles Rock Road .
oy Bridgeton . . .

State MO e DPCOGE AL o

11.a. Nature of such dealing.

Investment

Manager

i

11.b. Approximate dollar value of such dealing.

- 144,000.00

12.a. Nature of interest held or income received.

j 'fDinner:& golf outing :
12.b. Amount . 185.00

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including frade name, if any).

Name

Trade Name, if any:

14.a. Nature of payment.

P.O. Box, Bldg., Room No., if any
Street | . . i
City )
Stote | . B 1P Code + 4 | R
o 14.b. Amount of payment.
13.b. Is the Business an Employer _ or Consultant ?

Form LM-30 (2003)
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Name of Person Filing Mark A. Rippeto

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which cansisis of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is activel

ly seeking fo represent, or

(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your Iabor organization is interested,

8. Name and address of Business {including trade name, if any).

Name | Lazard. Freres Asset Management

Trade Name, if any: |

P.0. Box, Bidg., Room No., ffany .

sieet30 Rockefeller Plaza .

¢ty New York. .. . PR Rt
o  ZPCode+4 110112

Swe INY_

9. Business deals with:

a. Labor Organization

X . b Trust

c. Employer

10.1f9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealmg
NameDistrict 9 Pension Trust Fund || . Investment Manager
Trade Name,ifany: , |

P.0. Box, Bidg., Room No., if any - ’ 3

sweet 12365 St. Charles Rock Road |

B

11.b. Approximate dolfar value of such dealing.

.. 310.,000.00

o Bridgeton. e e
swe MO ZPCoters 63044

i
i

12:2. Nature of interest held or income received.

?' ¥biﬁﬂet=and golf outing

1

2.b. Amount.

160,00

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant {o an employer any payment of money or other thing of value.

13.a. Name and address of Employsr or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any}. :

Name : '

Trade Name, if any: 3 ' )

P.0. Box, Bldg., Room Na., if any o

Street ' . . -

City .

. . 14.b. Amount of payment.
13.b. Is the Business an Employer & orConsultant =~ 2

Form LM-30 (2003)
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Name of Person Flling Mark A. Rippeto

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or [easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).
Name. Fox Asset Management

Trade Name,ifany:©
P.Q. Box, Bldg., Room No., if any

stet 775 California Avenue . .

Ciy . Reno.
e T

ZIP Code + 4 i

9. Business deals with:

a. Labor QOrganization
X b.Trust

c. Employer

10. If 8.b. or 8.c. is checked give trust or empioyer’s name.

Trade Name, if any: q

P.O. Box, Bldg., Room No., if any

cy 'Bridgeton

State ' MO

Neme District 9.Pension Trust Fund

11.a. Nature of such dealing.

Investment Manager

sweet! 12365 St. Charles Rock Road .

11.b. Approximate dellar value of such dealing.

163,000.00

. ZPCode+d:63044

12.a. Nature of interest held or income received.

Dinner and golf outing

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any [abor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name | o
Trade Name, if any:

P.0. Box, Bldg., Room No., if any '_

Street:

City

see . [ZPCoderd:

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

Form LM-30 (2003)
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